1 into the lungs during general anesthesia is considered under the heading of postanesthetic pneumonia. Aspiration of infected material is said to produce atelectasis, pne-umonia, and lung abscess . .
A survey of New York Lying-In Hospital records of patients that aspirated gastric contents during obstetric anesthesia revealed the following different diagnoses: suffocation, massive atelectasis, partial atelectasis, disc atelectasis, pulmonary infarct, aspiration pneumonia, bronchopneumonia, lobar pneumonia, virus pneumonia, atypical pneumonia, tuberculous pneumonia, pulmonary tuberculosis, fungus infection, pulmonary metastasis, drowned lung, cardiac failure, pulmonary edema, and paroxysmal tachycardia. Obviously, a better understanding of this condition is wanting.
Present Study
There have been sixty-six instances of aspiration of stomach contents into the lungs in 44,016 pregnancies at the Lying-In Hospital from 1932 to 1945. 'l'he incidence of this complication is 0.15 per cent.
An analysis of the cases is presented and followed by experimental work to darify the pathology of aspiration, and thereby gain insight into its diagnosis, prevention, and treatment.
Analysis of Cases
'rhe significant data in the 66 cases are summarized in Table I . The incidence of prolonged labor was snmewhat higher than that of the total clinic population, which is 10 per cent.
Obstet.ric Reactions
Slightly more than half of the eases had operative intervention requiring relatively longer administration and greater depth of anesthesia than those delivered spontaneously. A mixture of gas, oxygen, and ether was employed in all instances.
Aspiration
Aspiration was recorded as having definitely occurred in the delivery mom in 68 per cent. In 32 per cent this complication went unrecognized until later. The character of the aspirated material in the 45 recorded cases was liquid in 40 and solid in five.
*Read at a meeting of the New York Obstetrical Society, Dec. 11, 1945. 
